Purpose: This study aimed to find out any different characteristics in various different voiding symptom questionnaires in the outpatient clinics between interstitial cystitis and overactive bladder. Materials and Methods: Between October 2005 and December 2007, retrospectively were analyzed the consecutive 41 IC female patients' and 43 OAB female patients' questionnaires, who had completed three questionnaires at the outpatient department (Incontinence Quality of Life; I-QoL, King's Health Questionnaire; KHQ, International Prostate Symptom Score; IPSS). Additionally, the 41 IC patients also completed O'Leary Sant Questionnaire (OLS, or ICSI/ICPI). Results: No statistical differences existed in age and symptom duration between two groups (p>0.05). In I-QoL, only the social embarrassment score was statistically different between two groups (p<0.05), but the total score, avoidance and limiting behavior, and psychosocial impact scores were not (p>0.05). In KHQ, the general health perceptions, impact on life, social limitations, personal relationships, emotions, and sleep/energy scores were statistically different (p<0.033), but the role limitations, physical limitations, and incontinence severity measures scores were not (p>0.059). In IPSS, the straining symptom, and quality of life scores were different between two groups (p<0.05). The IC patients also completed OLS questionnaire with mean interstital cystitis symptom index score of 14.10±3.92, and interstitial cystitis problem index score of 11.79±3.75. Conclusions: This study showed that some differences among symptom questions in questionnaires did exist between the two groups and that the IC group had much more impaired quality of life than the OABs.
Introduction
Clinically, under the broad definition of interstitial cystitis (IC), interstitial cystitis/painful bladder syndrome (IC/PBS) is another name for severe, painful voiding symptoms without any bacterial infections or specific underlying causes. IC/PBS is ultimately diagnosed on the basis of the voiding symptoms after ruling out other pathologically caused diseases [1] . Overactive bladder (OAB) is diagnosed on the basis of voiding symptoms such as frequency, urgency, nocturia, and sometimes urge incontinence [2] . However, these two diseases have such similar voiding and associated symptoms that clinical difficulties in diagnosis are a common problem for clinicians [3, 4] . Therefore, with the use of various questionnaires on voiding symptoms that are fre-quently used clinically, such as the Incontinence Quality of Life (IQoL), King's Health Questionnaire (KHQ), International Prostate Symptom Score (IPSS), and O'Leary Sant Questionnaire (OLS, or ICSI/ICPI), this study aimed to compare characteristics of the quality of life of patients with IC or OAB in order to better understand the diseases and the patients' lives.
Materials and Methods
Between October 2005 and December 2007, according to the International Continence Society (ICS) 2002 [5] , the outpatient charts of 45 consecutive IC female patients and 170 idiopathic OAB female patients were analyzed retrospectively. Ultimately, 45 IC patients and 43 idiopathic OAB patients who had completed three questionnaires at the outpatient department (IQoL, KHQ, and IPSS) were enrolled in this study. Additionally, the 41 IC patients completed the OLS (or ICSI/ICPI).
All IC and idiopathic OAB patients completed the voiding questionnaires before the completion of their first examination at the outpatient clinic. They underwent the previously ordered routine examination, including history taking, physical examination, urine analysis, uroflowmetry, post-voided residual volume, and gynecological screening by gynecologists. On the second visit, they were asked to submit their 3-day voiding diaries and then to undergo some more invasive studies, such as the urodynamic study, diagnostic cystoscopy, and potassium sensitivity test, which were performed for all IC patients. All the patients in this study were over 20 years old and had no history of previous radiation therapy, urological operations, stress incontinence, acute urinary infection, pregnancy, cancer, dementia or other neurologic disease, uncontrolled diabetic neuropathy, spinal cord injury or cerebrovascular diseases, bleeding tendency disease, psychological disease, degenerative disease, or metabolic disease. The 41 IC patients met the criteria of the National Institute of Diabetes, Digestive and Kidney Disease (NIDDK) [6] after thoroughly finishing the examinations.
This retrospective study was approved by the IRB, and the data were analyzed by use of SPSS 
Results
No statistical differences existed in mean age or median symptom duration between the IC and OAB groups (p>0.05). On the IQoL, only the social embarrassment score was statistically different between the two groups (p=0.003), whereas the total scores, avoidance and limiting behavior scores, and psychosocial impact scores were not (p>0.05, Table 1 , demographics of IC and OAB patients). On the KHQ, among the 9 questions concerning quality of life, the total scores of the IC group were generally higher than those of the OAB group except for the general health perception scores and incontinence severity measure scores, for which the scores of the OAB group were higher ( Table 1 ). The scores for general health perceptions, impact on life, social limitations, personal relationships, emotions, and sleep/energy were statistically different (p<0.033), but the scores for role limitations, physical limitations, and incontinence severity measures were not (p>0.059). There were also statistically significant differences in scores for the general health perceptions (p=0.033), impact on life (p=0.014), social limitations (p=0.030), personal relationships (p=0.032), emotions (p=0.004), and sleep/energy (p=0.011) questions between the two groups. Among the 10 additional KHQ symptom questions, there were some statistically significant differences in the scores of the urge incontinence (p=0.004), stress incontinence (p=0.003), bladder pain (p=0.003), and voiding difficulty (p=0.009) questions between the two groups. For the IPSS, the total score was higher in the IC group than in the OAB group (Table 2, IPSS questionnaire: IC vs OAB). Except for the intermittency and urgency questions, the IC group had higher scores than the OAB group for the rest of the voiding symptoms, but only the scores for the straining : Calculated according to Patrick DL et al [8] . +++ : Calculated according to Okamura K et al [12] .
symptom and quality of life questions were significantly different (p<0.05). The IC patients also completed the OLS questionnaire with a mean interstitial cystitis symptom index score of 14.10±3.92 and a mean interstitial cystitis problem index score of 11.79±3.75 (Table 3 , OLS questionnaire: IC). For the ICSI, the highest scores (in consecutive order) were for bladder pain, frequency, nocturia, and urgency for the ICPI, the highest scores were for bladder pain, urgency, frequency, and nocturia. 
Discussion
OAB has many similar voiding symptoms to IC, such as frequency, nocturia, and urgency with or without urge incontinence thus, it is not easy to differentiate OAB from IC because of the clinically overlapping features [3, 4] . Like OAB, IC is associated with bladder pain in particular, but it has a variety of symptoms related to the clinical stage, such that in early IC, the urgency-like symptoms might appear like OAB [3] . However, the IC patients in the present study satisfied the classifications of both the International Continence Society (ICS) 2002 [5] , which were made for clinicians to easily adapt for diagnosis, and the NIDDK [6] , which were designed for investigational study. The patients had a mean IC history of at least 12 months and had suffered from severe bladder pain according to their total scores on the OLS questionnaires. Therefore, we can conclude that the IC and OAB patients were clearly differentiated.
The IQoL is a psychometric performance selfreported questionnaire made for female incontinent patients to evaluate their quality of life relating to incontinence [7] . It is an internationally used questionnaire in which each spectrum of questions can be calculated from 0 to 100 higher scores are interpreted to indicate a better quality of life [8] . In this study, the IC group had statistically insignificantly higher scores on the IQoL for the total score, avoidance and limiting behavior, and psychosocial impact score, except for the social embarrassment score. The social embarrassment score was statistically significantly lower in the IC group than in the OAB group. This suggests that, according to the previously reported interpretations of lower social embarrassment domain scores indicating a poorer quality of life, the IC patients had a more impaired quality of life than did the OAB patients as a result of their disease [9] . This helps to explain why IC patients become more hypersensitive to influences of the disease on their quality of life than do patients with OAB.
The KHQ is an internationally popular questionnaire for the evaluation of disease-specific, health-related quality of life and has 9 spectra that are objectively scored from 0 to 100 [10, 11] . It has 10 additional symptom-related severity questions, and higher scores are interpreted to mean a poorer quality of life within the spectrum [12] . In this study, the scores for urge incontinence and stress incontinence in the OAB group and for bladder pain and voiding difficulty in the IC group were statistically significantly higher than in the other group. These results are consistent with the differentiating symptoms between these two diseases. Among the 9 questions about quality of life, except for the higher general health perception score and incontinence severity measures score in the OAB group, the IC patients had generally higher total scores than did the OAB patients. However, among the 9 spectra, the statistically significantly different spectra in the IC patients were the scores for general health perceptions, impact on life, social limitations, personal relationships, emotions, and sleep/energy, which were influenced by the disease such that the quality of life of the IC patients was much poorer than that of the OAB patients. According to the KHQ results, the IC patients were not energetic and were unable to sleep well, and their emotions were poorly affected by their voiding problems so that they had limited social behaviors and personal relationships, and all of these impacts resulted in a poorer quality of life. The reason the general health perception scores of the OAB patients were higher was because the KHQ voiding questionnaire was perhaps more related to the quality of life of incontinent people.
The IPSS is composed of 8 questions concerning benign prostatic hyperplasia and various other lower urinary tract symptoms, including quality of life [13] . Comparing the first self-reported IPSS questionnaires in both the IC and OAB groups, except for the question on intermittency, all other questions and total scores were higher in the IC group than in the OAB group, but only the questions on straining and quality of life were statistically significant. One explanation for this result in the present study with the IPSS questionnaire is that the IC and OAB groups had similar and overlapping symptoms except for pain and urge incontinence, which is the same conclusion as in previous studies [3, 4] . IC patients with bladder pain can be suggested to have a poorer quality of life as well as straining voiding symptoms compared with OAB patients.
The OLS is auseful questionnaire made for IC patients to objectively evaluate the severity of symptoms, diagnosis, and effects of treating responsiveness and is used throughout the world [14] . Among the 41 IC patients, only 34 patients properly completed the OLS questionnaire. According to previously performed studies with the OLS, total scores on the ICSI and ICPI over 6 points were used as the diagnostic baseline criteria in IC screening, and further evaluation was suggested to be performed for making a diagnosis [15] . In other previous studies, ICSI or ICPI total scores over 12 points were suggested to indicate severe forms of IC [16] . These remarks also explain our results of high scores of 14.10 and 11.79 for the ICPI and ICPI, which indicates that our IC participants had severe forms of IC. The higher scores for the consecutive symptom sequence of bladder pain and frequency on the ICSI and the higher scores for bladder pain and urgency on the ICPI indicate that the IC patients in our study complained chiefly of bladder pain and frequency. However, our study shows for the first time that IC patients suggest that bladder pain and urgency be the first treated symptoms above all according to their influential effect on quality of life. We conclude that this means that bladder pain and its related symptoms were treated more actively than other symptoms.
This study had a short-term period with retro-spective observation of a small number of patients and might have a selection bias. However, these patients received consistent examinations according to previously set protocols in a specific period and only the analysis was performed retrospectively. It is therefore possible that selection bias did not exist. Further long-term study might be necessary with a large number of patients. Secondly, this study used the KHQ and IQoL questionnaires, which have not been validated in IC. However, the KHQ and IQoL have been used and validated throughout the world in various disease patients, and a recent study with the IQoL was performed in IC patients to evaluate quality of life [17] . It is meaningful to compare the quality of life between OAB and IC patients, who have similar clinical symptoms, so that the patients can evaluate the influence of the disease on their lives. The disease spectrum of IC is wide and very different at each stage of the disease. The present study used the questionnaires at a specific period of time. Therefore, we could not evaluate the effect of clinical stage on quality of life. Additional validation of the KHQ and IQoL is necessary, and some useful and effective questionnaires about the quality of life in IC are needed.
Conclusions
After thoroughly comparing the questionnaires between the IC and OAB groups, we showed that some differences among symptom questions did exist and that the IC group had much poorer scores on questions about their quality of life than did the OAB group.
Therefore, the results of this study have shown that voiding questionnaires may be helpful tools for clinicians to better understand the comparative quality of life in both groups of patients.
